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COVERLETTER

Department of State -
New Filing Section "
Division of Corporations.
P.O.Box 6327 -
 Tallabassee, FL 32314

' AJ JENSEN MOBIL INC
- SUBJECT:
i " _(PROPOSED CORPORATE NAME ~ MUST INCLUDE SCEFIX)

Enclosed are an original and one (1) ‘copyiof the articles of incorporation and a check for:
Os7000 07875 , O $78.75 W $87.50
- Filing Fee ~ Filing Fee Filing Fee - Filing Fee,
I ' & Certificate of Status’ & Certified Copy Certified Copy | -
' _ . : & Certificate of |
Status
ADDITIONAL COPY REQUIRED
MOHAMMED ZABED H. KHAN
FROM: ‘
: ’ Name (Printed or typed)
7049 OKEECHOBEE RD _
Address . . - <
. | F
FT PIERCE, FL 34945 _ o
T Cly,Sme&Zip - T
7729246474 . _ | ' T
Daytime Telephone nuenber o it ;j

© akgam. afsam@gmail.com
- E-mail address: {to be used for future zinnua!_report notification) . .

NOTE:. Pléﬂs_e provide the original and one copy of the articles,

g }Q\CC)QZU%Q‘Z?:B'T* '. | 2_/;_1
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ARTJCLES OF INCORPORATION -
In compliance with Chaprer 607 and/or Chapter 621, F.S. (Proﬁ )

H21 000204683 3

- ARTICLET = NAME " AIJENSEN IN
"+ The name of the corporation shall be: MOBIL INC

Mailing address, if different is:

%;

RIICLEII _PRINCIPAL OFFICE
S Prmc1pa1 stréet address
2688 NE DIXIE HWY 7049 OKEECHOBEE BLVD
JENSEN BEACH, Fi. 34957 FT PIERCE, FL 34945
-ANY & ALL LAWFUL BUSINESS

AggCLE o Pumg ) '
The purposc for which :.he corporanon is orgamzed is

| ARTICLEIV SHARES .
- - The uumber of shares of stock is:

r FIRST NAME MOI—IAMMED ZABED :
1,000 SHARES AT $1.00 PAR VALUE MIDDLE NAME: H .

. Address -

o o ) LAST NAME: KHAN
ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS _ ' - =
. i i =
AMMED ZAB KHAN /A - :
- Neme and‘T:tle MOH D ED H. DTS Name and Title: N N =
S . . ™ . N
2017 OLEANDER BLVD #A . ° .
Address _ Addrss: - -
' T PIERCE, FL 34950 S = |
' ' Dr A
R
UL~
. Name sird Title_ - Name and Title:
<. Address Adifress; -
_.Neme and Title: Name and Title:
| Address:




" Name and Title;

H210002046833

Addres;

Name and Title:

_Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agem is:

MOHAMMED ZABED H. KHAN

Name:
7 ,
Address: 2017 OLEANDER BLVD #A
' FT PIERCE, FL 34950
ARTICLE VIl _INCORPORA TOR

The name and address of the Incorporator is:
'~ MOHAMMED ZABED H. KHAN

. Name:
: 2017 OLEANDER BLVD #A.
- Address; :
' FT PIERCE, FL 34950
ARTICLE VII{ EFFECTIVE DATE:

Effective date, if other than the date of filing:

(OPTTONAL)

S

2 R 12

1y

]
l
T

80 :0i

(If an effective date is listed, the date must be specinc and cannot be more than five days prior or 90 day: after the

filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dme w1]| not be listed as

the documcm s effective date on the Depanmem of State’s records.

el T

Having been named as registered agens to accept service of process for the above stated corporation at the place designated in

r!us cemﬁmm, I am familiar with and accept the appointment as rzgutered zpent and agree {0 act in this capadty

NQHUU»

Required Signature/Registered Agent

052172021

DaIe

l Submit this document and affirm that the facts stated herein are true. I am aware that the Jalse mfomtanon submtued na

dacument ta the szamrmt: of State constitutes g third d’egrce felony as prmided for in 5.81 7. 155, F.5

Required Signature/Incorporator - -

05/21/2021

Date .



